- THE DIVISION OF BCAL 171 UF MU :
b, STANDARD CERTIFICATE OF DEATHL 20212 .
Velfare HED JUL 1 1 1% STATE FILE NuMBER ‘
sblic egistration District No. . ..“3 ............ Primary Regi straﬂnn‘)usmc! Na. 3 o o 7 Regu:m:r s Na. *3

orvica

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceosed lived. If institution: Residence bafors’
. COUNTY a. STATE b. COUNTY admizzigh)
o > ¢ Butler Mo. NTY Butler
|305% b. Cé'}l;Y {I{ cutside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY lnsuda Limits
- oRrR .
toww  Poplar Bluff, Mo. Yostl MNoD roww Poplar Bluff 0/,1 ~ Yo' Nom
e Sgkh{_‘:ﬂdg&F (1f NOT inhospital, give location)[Length of stay in 1b 4. STREET {1f outside, give |ncut!on) Reside on Farm
i wsTiuTion Doctors Hosp. sooress 630 N.Ninth St YesO Mo
n
g‘ 2 kR :::E:A:EFD Firgt Middle Last 4. DATE Month BDay Year
Y] , . OF
"5 (Type or prine) Forrest Joseph Dicus oearn  June. 26, 1957
o 5 5. SEX 6. COLOR OR RACE 7. MARRED NEVER MaRRIED [ ]| & DATE OF BIRTH 9. AGE (fn pears | IF UNDER ) YEAR [IF UNDER 24 HRS.
2 5 . ) ﬁ m a 14 188 fos! birthday) [Monthe | Daws | Hours | Min.
= o Male W¥hite wicowep [ ovorcen (JMATZ 13, - 5 -
4 : | 10a. USUAL OCCUPATION (Gine kind of work done (104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry cnrd state or country) / 12, CITIZEN OF WHAT COUNTRY?
23 W during most of working life, exen if retired)
5 o Optomatrist & Ins.Salesman Hacen, Ark., U.S.
T 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
5% 8 dartin Di Linda Morris
B Joe Martin Dicus inda Morr
Y o I 1{5}). WAS DECE:SED)EVE!}] IN U, 5, ARMELJ Fonfczsw 16. SOCIAL SECURITY NO.{17. INFORMANT Address
R ¢4. ne. or unknown (If yru, give uxer or dales of seroicad
sxu | No A Mrs.F.J.Dicus,Poplar Bluff, Mo.
: E z 1B. CAUSE OF DEATMH [Enter only one cauné per line for ( INTERVAL BETWEEN
2 v = PART |, DEATH WAS CAUSED BY: 0‘:? AND DEZ“ ;
.5 E IMMEDIATE.CAUSE (a) - p : : Oy
- C p -
> 5 - .
> Yz Conditions, if any, } pue To (b) W / [ u-‘—Q__ AL
2 s © which gare rise to = rs 4
2 £ ‘g abote cﬁuu dﬂ’- N . . . R Vo “ .
5 = — Mating the under- . .
;G © > lying ecouse lasl. DUE TO (¢)
] o o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 15. WAS aAUTOPSY
5'6 [ : L{{ PERFORMED? 2..
5 ¥ 2 4 ves{] no (L=
] ; E 20a. ACCIDENT SUICIOE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part iI of item 18.)
s ] & (] (] ]
~= < v
= 3 E:’ 2 [20c. TME OF  Hour  Month, Day, Year
s o INJURY 4. m. R
E v X E' p.m.
-5 é Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., int or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
> - WHILE AT NOT WHILE O Jarm, factory, street, office bidg,, etc.)
= n W WORK AT WORK
.E 8 "
J
: — 2. [ attended the deceased fro . to ¢ 7hd st saw :" alive on
-5 Death occurred at m on the d. r stated above: and to the bast of my knowledgefrom the causes stared.
g 0. NATURE // / ; gree af title) -  APWRESS M . |22, paTE siIGNED
2 & -
5 .
" /&{W M )LL/‘ 4 22’5_1_
;8 23a. %um'l. cnzumon’ 23. DATE 2%, NAME DMEMETcm OR anM\fonv 23d. LOCATION (City, :o?ﬁér county) -’ { State)
- o EMOVA cify - - - -
¢ = uria 6-29-—57 City Cem, " POpld.I‘ Bluff, Mo. .

24. FUNERAL DIRECTOR ADDRESS 25. DATE D, 8Y LOCAL REG. RAR’ GNATURE a
Frank-Cotrell Poplar Bluff, Mo} / /f’? {/ 7
~ {Licensed Embalmer’s Statemeht on Reverse ‘Ida) 2 : :
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-



REC_E|VED o -: = - : ) ) . Ve

UL g 1367
BUTLER CO. HEALTH CENTER .
FILE No. — .
ot
- t - »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY I, OF DY ..ttt itcttiiitisant st e aasrr e ra i amaaao e

working under my personal supervision..

Student ...oooiiii i ee e se i eraernaan
Signesture of Student Embalmer

Licensed Embalmer No%?.
N . P. O. Address{/. DF&"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- ¥to comply with the above constitutes grounds for revocation of license).

{f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

IL tlns body is not embalmed, fact should be,so stated above.
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